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Abstract
Problem: Inpatient colonoscopies are costly to healthcare systems and inconvenient for eligible
patients. The cost for a two-night inpatient bed is currently $4800.00 currently. The department
manager led a five-month quality improvement project that was initiated in one 180-bed
community medical center in Northern California to increase outpatient options, reduce the
census and decrease the admission rate.
Context: Overburdened medical facilities often miss the opportunity to utilize ambulatory
procedures due to competing operational priorities. In this setting, the Care Without Delay
(CWD) department microsystem addresses barriers that impact operational throughput,
efficiency, and unnecessary admissions.
Intervention: A new protocol was developed with a triage process that assisted eligible
patients to address barriers such as limited mobility, various levels of dementia, transportation
challenges and financial constraints.
Measures: Three relevant measures were formulated. The outcome measure included the
percentage of eligible patients that chose to have preparation for an outpatient versus
inpatient colonoscopy. The primary process measure was determining the subset of eligible
patients compared to all patients scheduled for inpatient colonoscopy. The balancing measures
included assessing the total percentage of patients that were eligible but opted not to
participate in the new protocol and monitoring the fluctuation in admission rates for
colonoscopies.
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Results: Ten patients were identified that were appropriate for the new protocol; three
patients opted not to participate. The protocol was successful for seven patients resulting in
avoidance of fourteen hospitalization days. The return on investment for the project resulted in
saving approximately $26,880.00. In addition, unsolicited requests from front-line staff and
management of the Gastro-Intestinal (GI) department for participation in the new protocol
have continued indicating strong interest in continuous improvement.
Conclusions: Clinical Nurse Leaders need to foster a culture of learning, continuous
improvement, and systems-based practice (Bender et al., and AACN 2021). By focusing on a
person-centered approach, attention to front-line operations, team building, and cost
avoidance both organizational and patient outcomes can be actualized. The protocol can be
replicated in other facilities to aid in admission reduction, increase patient/staff satisfaction and
potential injury reduction to staff and patients that are admitted.

Keywords: outpatient, colonoscopy preparation, throughput, cost avoidance, clinical nurse
leader, outcomes
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Intervention to Increase Home Preparation for Colonoscopies
Clinical Nurse Leaders (CNL) are prepared to innovate and lead during change times of
adversity, they look for ways to progress the medical field in a way that is patient centered
while taking cost into consideration (Noles et al., 2019) Outpatient procedures are
advantageous for patients and health care organizations. Patients enjoy being in an
environment that they are accustomed to, with their amenities close by and limited
distractions. For managed health care organizations there is a need to decrease unnecessary
and costly admissions. For example, it is inefficient to provide resources during hospitalization,
when the same interventions can be performed in the home for a fraction of the cost in a safer,
more convenient, and ambulatory environment. A student CNL observed that there were
increasing rates of admission for colonoscopies and questioned the criteria for procedural
education, preparation, and admission.
An intervention that prepares patients for outpatient colonoscopies represents a subset
of the patient population that would benefit from preparing at home for procedures instead of
admission. The proposed workflow (Appendix A) would avoid admission resulting in cost
avoidance, added patient comfort and potentially reduce injury to the patient and staff such as
unintended falls or musculoskeletal injury. Clinical, financial, and operational realities are
challenging and require leadership that will generate new, creative, and practical ideas
(Coombs & Pedersen, 2017). This prospectus will address implementation of a quality
improvement (QI) project to increase the rates of home preparation for outpatient
colonoscopies and how a new intervention can optimize the outcomes for the patient and
healthcare system.
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Problem Description
In a large Northern California medical center there are on average, two hundred
patients admitted from this community into a hospital designed to care for one hundred and
eighty. An influx of patients resulted from the recent 2020 pandemic; patients were unable to
obtain routine medical care. Unmet medical needs led to acute manifestation of chronic
disease resulting in an increase of admissions to the hospital. In March 2022, the baseline admit
rate was 13.7% per quarter (Appendix B, Kaiser Permanente, 2021); the regional target rate of
admit is 12% per quarter. During the pandemic, outpatient procedures deemed non-emergent
were stopped and the post anesthesia care unit (PACU) was converted into an overflow unit for
patients. Halting procedures resulted in a backlog of 113 patients over the last year that
required a colonoscopy to diagnose cancer, remove polyps and aid in the diagnoses of gastrointestinal disorders.
Current State
Patients that require additional aid with monitoring or have mobility issues are admitted
two days prior to a colonoscopy. The preparation for this procedure requires frequent usage of
the lavatory, sometimes urgently, making this population of patients more at risk for falls or
injuring the staff assisting them. Procedures that would aid in proper preparation and
medication administration would be very beneficial; currently two, to three patients daily must
be rescheduled due to their bowel preparation being incomplete. Preparations that are done
on an outpatient basis tend to have better quality of preparation, and instruction is more
amenable in an environment that they are familiar with (Alamadi et al., 2018). This quality gap
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could be addressed by redesigning the current workflow and testing an intervention to more
efficiently utilize resources available to promote preparation at home.
Available Knowledge
PICOT question
The CNL would be positioned in their role as a risk anticipator in the microsystem, to
review the patient backlog, identify patients that require more education and assistance during
procedures and then initiate a new workflow anticipating resistance to change (Rankin, 2015).
An intervention that advances patient centered care, while promoting a culture of safety is
optimal (Hu et al., 2021).
PICOT is an abbreviation for QI clarification that stands for patient population,
intervention, comparison, outcome, and time. For this QI project, the PICOT helped guide the
literature review and assisted in formulating a concise, evidence-based intervention within a
designated timeframe. For this QI project and proposed intervention, the PICOT question is: In
adult patients that require extra monitoring (P), can outpatient preparation for colonoscopies
(I), compared to standard practice (C), lead to an increase of fifty percent outpatient
procedures (O), by 7/2022 (T)?
Search Strategies & Quality of Evidence
Literature research was conducted for evidence aligning with the PICOT question
through the CINAHL research database (Appendix C). The following search terms were used:
outpatient, colonoscopy, and nursing; with the parameters of 2016 through 2021 to ensure the
information was current. The search produced several systematic reviews and randomized
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clinical trials that rated IVb or Vb according to the John’s Hopkins research appraisal tool (Dang
& Dearholt, 2018). A separate review of the Joanna Briggs Institute (https://jbi.global/about-jbi)
was also performed with the same parameter listed above; the articles retrieved were analyzed
with the same degree of scrutiny (see Appendix C).
Synthesis of Literature Review
The evidence of current literature provided the correlation, that preparing a patient in
home for a colonoscopy instead of admission for a two-day inpatient preparation inpatient was
optimal. Among adults undergoing outpatient colonoscopy adverse events are low (Wong et al.,
2017). If patients that require a colonoscopy have mentation or mobility issues, they often
prepare inappropriately which can result in retention of colonic stool and the study is
rescheduled. (Masaru Matsumoto et al., 2017). The tendency for a patient to visit the
Emergency Department (ED) post colonoscopy is less common than when this procedure is
performed outpatient (Sewitch et al., 2018).
Rationale
The Institute for Health Improvement (IHI) is an organization that aids in focusing
improvement projects; for example, quality tools from IHI helped clarify the outcome,
framework, and how the results would be analyzed. Three questions aided in the framework of
the project as outlined in the Model for Improvement (MFI). First, What am I trying to
accomplish with this protocol? By June 2022, establish a protocol for patients that require
additional assistance with colonoscopy and arrange an outpatient option to avoid two days of
hospitalization. Second, How will I know that a change will lead to improvement? Patients will
be triaged and successfully have a colonoscopy outpatient. Third, What changes can be made to
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improve the current workflow? Evaluation of patients that require a colonoscopy, followed by
outpatient intervention to reduce the burden on the medical center.
The (MFI) was the conceptual framework chosen to implement the QI project with the
goal of reducing hospital admissions. Plan, do, study and act (PDSA) cycles were implemented
throughout the intended timeframe which enabled changes when applicable to strengthen the
results of the redesigned workflow (Appendix D). The MFI fosters productive feedback to
support the goal of a managed change to create better patient outcomes (Khan et al., 2018).
Aim
Specific Aim
The intention of this intervention is to increase outpatient preparation for
colonoscopies. The change proposed will be an improvement if the number of outpatient
preparations for colonoscopies is increased with changes based on the MFI conceptual
framework. The specific project aim is to increase home preparation of colonoscopies that
require admission for inpatient preparation by 50% from the baseline of 0 patients by July 15,
2022. Currently there are no organizational interventions that address the need stated in the
project aim. The project aim was discussed with the collaborating departmental stakeholders
and agreed upon as an appropriate goal.
Global Aim
After the end of the test of change the result of the project can be evaluated for
replication to meet the needs of a global aim. The global aim is to share the information
gathered from the QI project tests of change, and the recommended workflow with 2 other
medical centers that partner with CWD throughout Northern California by 2023. There may be
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similarities between the inter-organizational partner medical facilities that supplement the
identification of other factors leading to alternate strategies that decrease admission rates.
Context
The microsystem assessment (Appendix E) provided strong evidence that the CWD
department was properly aligned to implement a workflow change given the unit’s objectives
and “metrics that matter”. The objectives of CWD are to reduce the patient daily rate (PDR),
decrease boarding hours of admitted patients in the ED, decrease the admit rate, and keep the
clinical decision area (CDA) capped at 16 patients. The CDA is a department that is adjacent to
the ED and monitored by the Hospital Based Services (HBS), providers in the hospital. HBS are
for patients that require observation for 24 hours instead of a full admission to the inpatient
observation unit. The CWD bundle are metrics that determine the successfulness of the
department. The measures include volume of patients that discharge to a skilled nursing facility
(SNF), hospice or home with outpatient services instead of admission at the time of HBS
consultation.
Staff
The CWD department size is small comparatively to other inpatient or outpatient
microsystems in a large insurance company in Northern California. There are two RNs, one
director and three Medical Doctors in the department. The director and one of the managers
have obtained an MSN in nursing and the other manager has their MSN in progress. The
providers are made up of the assistant physician and chief (APIC), chief provider of utilization
management (UM) and assistant chief of UM. The microsystem assessment indicated that an
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increase of interventions to facilitate outpatient solutions to decrease admission rates are
facilitated through the CWD microsystem.
CMAT
The clinical microsystem assessment tool (CMAT) provided by the IHI
(http://www.ihi.org/resources/Pages/Tools/ClinicalMicrosystemAssessmentTool.aspx) was a
useful way to determine if the microsystem of CWD would be an appropriate department to
initiate the new workflow proposed (Jukkala et al., 2017). Leadership, organizational support,
and staff focus received high marks in the CMAT indicating that there is a clear understanding
of goals in the CWD microsystem; they also provided recognition and value to the staff. The
assessment of education reflected the needs of the microsystem required additional training to
meet regional organizational metrics. Currently, ongoing education is being provided through
the associated improvement advisor program to meet learning needs of the staff. Overall, the
result of the CMAT was favorable, suggesting the CWD department could initiate and promote
the proposed workflow to achieve a realistic and sustainable outcome.
SWOT Analysis
The proposed intervention that would prepare a patient for colonoscopy in their home
required analysis of the strengths, weaknesses, opportunities, and threats (SWOT) that may
occur during implementation. The SWOT analysis (Appendix F) indicated that the strengths of
the proposed workflow were the replicable qualities, fiscal returns and safety improvement for
staff and patients. Resistance to change of current practice represented a weakness that needs
to be considered, because the frontline staff will need positive reinforcement and easy to
initiate guidelines to promote success. Opportunities gained through the SWOT analysis
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indicated that sharing the information of the proposed workflow with other facilities when
proven sustainable could benefit others. Threats evaluated were minimal but included the
possibility of suboptimal collaboration between GI and CWD. However, the goal of effective
collaboration through servant leadership and close communication will be fostered to ensure
that the relationships remain collegial, productive, and positive between CWD and GI. One of
the advantages of conducting a SWOT analysis is to assess the baseline level of engagement
and readiness to change; the CNL has an opportunity to foster a culture of learning, personcentered care, and continuous improvement (American Association of Colleges of Nursing,
2021; Bender et al., 2019).
Return on Investment
Return on investment (ROI) is necessary to determine if the proposed workflow is
economically feasible. Currently the price is $2400.00 for an overnight inpatient stay. Included
in the 2400.00 dollars is one night stay in the hospital with medical surgical nursing care and
meals; this figure does not include medication administration or radiological services. The total
cost for two days of preparation for a colonoscopy is 4800.00 dollars without the extra items
mentioned above.
Currently the new workflow has successfully had 7 tests of change. The average price to
have transportation arranged, a caregiver that assisted in medication administration and
monitoring is 480.00 dollars a day resulting in a total cost of 960.00 dollars for two days. The
cost saved through the new proposed intervention would save the medical facility at least
3,840.00 dollars per admission. Furthermore, based on historical internal data and cost trends,
it is uncommon for patients to not receive additional interventions such as imaging or lab
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services during their inpatient stay, so the financial impact could easily be significantly more
than the anticipated $3,840.00 savings. At the conclusion of the proposed QI protocol total cost
savings was approximately $26,880.00.
Intervention
Departments closely associated with formulating a successful redesign of the current
workflow included GI, CWD and UM. Introductory meetings identified goals that were time
specific, measurable, and identified in a subset of the patient population that could benefit
from the intervention. Quantitative measures were discussed and identified with GI as this
department was most aware of the current process. Information was gathered and the
conceptual framework advanced into testing with PDSA cycles to learn what needed to be
augmented; this led to several small tests of change (Connelly, 2021). The PDSA cycles drove
collaboration, quantitative data collection, and time specific guidelines.
Information from the PDSA cycles led to continuous changes and the intervention
adopted those changes making it more successful for the next cycle. The result of this PDSA
change process led to an intervention that can be easily adopted by front-line staff thus
increasing the likelihood of staff retention, advancing patient-centered care, and reducing
health inequalities (Hernández et al., 2017).
One of the roles that the CNL exemplifies is the risk anticipator; for example, the
redesigned workflow intervention coordinates outpatient preparation for colonoscopies for
patients anticipated to require assistance. Triage occurs at the time of scheduling to determine
if they qualify for outpatient preparation for colonoscopy. The unit assistant in GI notifies CWD
when patients match the eligibility parameters of mobility impairment and/or varying levels of
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dementia are reviewed and contacted by CWD if they qualify. To be eligible, a patient must be a
current member of the health insurance plan and reside within 30 minutes driving time from
the medical center. After initial triage for eligibility, the patient or designated power of attorney
(DPOA) is contacted by GI to obtain consent for the proposed workflow. Instructions for
preparation are emailed to the patient and/or DPOA through the patient portal, outpatient
medications are ordered through GI and acquired by a care giver from a local vendor for
administration. The vendor used for this intervention has been authorized through UM and has
good standing with the organization to decrease chance of malpractice or errors. They provide
companionship, encourage the patient to take the preparation medications correctly, aid in
ambulation and transport if necessary. CWD arranges the caregiver and monitors effectiveness
of the intervention by contacting the patient and care givers daily or as needed.
Study of the Intervention
Predictions on the success of the proposed intervention were evaluated early during
implementation and PDSA cycles. Standardization of patient triage for at home preparation for
a colonoscopy or sigmoidoscopy was difficult to implement at the beginning. The staff were
reluctant to change the current workflow. Meetings with the GI staff and the CNL to explain the
advantages of patient-centered care was very helpful. CWD was contacted to arrange the
proposed workflow on several occasions after the meetings and shadowing occurred to assist
the staff during implementation of the triage process. Data was initially difficult to obtain as
well; the GI unit manager was unavailable by phone and there was minimal response to emails.
The manager was ultimately visited during work hours and educated on the need for data to
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determine efficacy of the intervention. Ultimately there was collaboration between GI, CWD
and UM; the PDSA cycle became standard practice and GI was very thankful to have assistance.
PDSA cycles
There have been 7 successful PDSA cycles. Evaluations from the MFI questions led to
several modifications during implementation during tests of change. The first trial resulted in a
successful operational workflow but establishing the DPOA was found to be a critical step in
organizing a successful trial. For example, several names were listed in the demographics and
disagreement occurred within the family regarding the necessity of a colonoscopy. The current
DPOA on file was subsequently notified and made the determination to have the colonoscopy
performed.
Other learnings throughout the MFI framework application were useful for subsequent
tests of change. The vendor used to provide monitoring needs to be available geographically
and on two occasions they were unavailable outside of a 30-minute radius from the medical
center. This provided an additional triage category to the initial assessment performed by the
unit clerk. The most useful lesson learned was the importance of monitoring staff and vendor
via telephone to ensure that these patients have access to their instructions, meds and
understand all components of the protocol. For example, miscommunication with the vendor
used for care resulted in a patient almost missing their covid screening. By carefully monitoring
tests of change, the CNL was more prepared to communicate with the patient and vendors to
prevent errors and promote adherence to the adapted workflow.
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Measures
Three types of measures were used in this project: outcome, process, and balancing.
The outcome measure is calculated to determine if the impact of an intervention provided
results. (Appendix G) In this QI project, it was defined as the percentage of eligible patients that
prepared for outpatient colonoscopy instead of admission. Data was collected from the
electronic health record - Health Connect, GI and UM share point system. The target
percentage of patients for the outcome measure is 50%.
Process measures used to evaluate whether an intervention is being implemented
correctly. Several factors were analyzed to provide valid data. The process measure was defined
as the percentage of patients triaged weekly during scheduling for the intervention. Triaging of
patients that required colonoscopy was performed by 4 staff members, they were introduced
the material, and observed for participation. The target percentage of patients for the process
measure is 80%.
The balancing measure is used to determine if the intervention has an unintended
consequence. The admitted rate of patients in general and those that require colonoscopies are
the current balancing measure rate, to ensure that identifying these patients won’t increase the
targeted admit rate of 12%. All measures chosen were intended to be safe, timely, equitable
and to advance patient centered care.
Ethical Considerations
The eligible population of this intervention requires a great deal of empathy and ethical
considerations. Empathy increases the moral sensitivity of the CNL thus making them more
approachable and easier to relate to (Rezapour et al., 2022). The CNL is aware that beneficence
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plays a large part throughout any type of quality improvement project. There is a moral
obligation that the CNL will propose solutions that are a benefit for patients, defend the rights
of those who wish to participate and remove any aspects of the intervention that would cause
harm.
This project has been approved as a quality improvement project by faculty using QI
review guidelines and does not require IRB approval (Appendix H). This QI project draws
awareness to promoting collaboration between departments in the medical facility thus
enhancing moral courage, advocacy, and enriching patient-centered care (Pajakowski et al.,
2021). The workflow was designed with respect for the intended patient population and
maintains that the patient has the right to refuse the intervention or any aspects of care which
reflects the principle of autonomy (American Nurses Association [ANA], 2015). Beneficence is
characterized by the ANA as “actions guided by compassion.”
The patient was the primary concern during this QI initiative. The goal of providing an
expedient procedure required to diagnose or aid in recovery instead of unnecessarily waiting is
preferable and ethical; timeliness is one of the six aims as defined by the Institute of Medicine
(IOM) in their seminal report, Crossing the Quality Chasm (IOM, 2001) .Nursing care provided
through the CNL and CWD reflects servant leadership, which is both professional and personcentered, focusing on empathy with ethical values to enrich the service to patients, colleagues
and senior leaders (Lima et al., 2022).
Outcome Measure Results
Evaluation of data from the health connect EHR and UM/GI SharePoint resulted in 28
patients that required admission for a colonoscopy, of those patients 10 met the criteria for the
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workflow. These ten patients identified during the PDSA cycle met the criteria for outpatient
preparation for colonoscopy. Seven of the ten patients that met criteria were successfully
prepared for a colonoscopy outpatient and transported the day of the study, with no
readmissions. Two of the patients refused the intervention and were concerned for their safety
regardless of help in their home. The last patient was referred the day before the exam and
there was not enough time to schedule all the necessary components. The specific project aim
was defined as an increase from current practice of no patients preparing for colonoscopy at
home, to greater than 50%. The intervention successfully prepared 70% of eligible patients that
qualified for the intervention, saved 14 days of hospitalization, with an estimated return on
investment (ROI) of approximately $26,880.00 in total (Appendix I).
Summation
Improvement projects often reveal new insights from lessons learned and key findings.
There are multiple microsystems operating in medical facilities, which focus on their own
metrics. The role of CNL as an outcomes manager and anticipator aids in departmental
collaboration (Bender et al., 2019). Through collaboration with other departments there often
are new viewpoints beneficial for patients that may have not been previously considered. The
key success factor of this QI project intervention was the front-line staff that overcame
resistance to changes in practice to implement a new procedure that advanced personcentered care. A culture of collaboration was fostered by the CNL and leaders, triaging
processes were changed, and the staff were shadowed to ensure that patients who were
qualified for the intervention wouldn’t be missed. The most important lessons learned were to
involve the front-line staff, continually circle back to ensure communication, motivate staff to
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promote project success, and that QI team leaders should not be intimidated by a lack of
response when data is required. Persistence and patience are needed without hesitation to
assertively “go knock on doors”.
Conclusions
Implications for the Future
The trend of high census and burdens in hospitals that requires alternate venues to
admission continues with no sign of relief (Ellis, 2021). The intervention to increase home
preparation for outpatient preparation for colonoscopy is easy to implement, provides a return
on investment and fosters a culture of learning and improvement. The new proposed protocol
is currently being evaluated by other network affiliated facilities to determine feasibility of
replication in other settings. In conclusion, based on results of this test of change, more
patients will be eligible to successfully utilize the protocol resulting in beneficial patient and
system level outcomes.
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Appendix B
Admit Rate 11/2020-11/2021
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Appendix C
Reference Evaluation Table
Study

Design

Sampl
e
2,999

Outcome/Feasibilit
y
Better bowel
preparation was
associated with
colonoscopies
performed in the
outpatient setting

Evidenc
e rating
Vb

Almadi, M., Alharbi, O., Azzam, N.,
Altayeb, M., Thaniah, S., & Aljebreen, A. (2018). Bowel
preparation quality between hospitalized patients and
outpatient colonoscopies. Saudi Journal of
Gastroenterology, 24(2), 93–99.
https://doi.org/10.4103/sjg.SJG_485_17

Systematic
review

Causada-Calo, N., Bishay, K., Albashir, S., Al Mazroui,
A.,
& Armstrong, D. (2020). Association
between age and complications after outpatient
colonoscopy. JAMA Network Open, 3(6), e208958.
https://doi.org/10.1001/jamanetworkopen.2020.8958

Systematic
review

38,069

IVb

Chen, G., Zhao, Y., Xie, F., Shi, W., Yang, Y., Yang, A., &
Wu, D.
(2021). Educating outpatients for bowel preparation
before colonoscopy using conventional methods vs
videos plus conventional methods: a randomized
clinical trial. JAMA Network Open, 4(11), e2135576.
https://doi.org/10.1001/jamanetworkopen.2021.3557
6

Randomize
d clinical
trial

346

Masaru Matsumoto, Masayuki Fujioka, Toshihiko
Okada, Yutaka Naka, Ayumi Amemiya, Erina
Matsushima, Nao Tamai, Yuka Miura, Gojiro Nakagami,
Hiromi Sanada, Matsumoto, M., Fujioka, M., Okada, T.,
Naka, Y., Amemiya, A., Matsushima, E., Tamai, N., Miura, Y.,
Nakagami, G., & Sanada, H. (2021). Evaluation of bowel
preparation before colonoscopy by ultrasonographic
monitoring of colonic fecal retention: a case series. Medical
Ultrasonography, 23(2), 147–152.
https://doi.org/10.11152/mu-2792
Rankin, V. (2015). Professional issues. clinical nurse
leader: a role for the 21st
century. MEDSURG Nursing, 24(3), 199–198.

Article
(clinical
practice
guidelines)

7

75 years and older
was associated
with a higher risk of
30-day
postprocedure
complications after
outpatient
colonoscopy
Patients who
received video
education before
colonoscopy had
better bowel
preparation, higher
polyp, and
adenoma detection
rates
Completion of
bowel preparation
can be detected by
ultrasonography.
Incidence of failure
in preparation for
colonoscopy

Article
(case study)

n/a

In addition to
financial benefit,
the CNL helps the
clinical nurse gain
confidence,
autonomy, and
leadership skills to
improve patient
outcomes.

IIc

IVb

IIIb
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Wong, R. J., Tran, B., Le, A., Ly, M., Nguyen, H. A.,
Nguyen, K., Yang, J., Garcia, R., Levitt, B., Da
Silvera, E., & Trinh, H. N. (2017). Low rates of adverse
events and low utilization of emergency department or
outpatient clinics following screening and surveillance
colonoscopy among average risk adults. Gastrointestinal
Endoscopy, 85, AB85.
https://doi.org/10.1016/j.gie.2017.03.118

Systematic
review

833
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Post-colonoscopy
adverse events
were low

Vb
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Appendix D
IHI Model for Improvement

(IHI, 2021)

Institute for Healthcare Improvement. (n.d).
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Appendix E
Microsystem Assessment, Care Without Delay

Inpatient Unit Profile, Care Without Delay
68% seen are members of an insurance provider in this large medical facility in
Northern CA, most receive outpatient care for chronic conditions, 75% are older
than 50 years of age. Patients that CWD focuses on are seen in the Emergency
Department for admission to hospital at the time of consult and are
emotionally/physically vulnerable.
Est. Age
Distribution of
Pts:

%

Top 10 Diagnoses/Conditions

Care Without Delay Bundle
(required monthly)

180

19-50 years

22

1. Covid 19

6. COPD

Hospice (Required 15)

32

2. CHF

7. PNa

Home or Home with
expedited (bundle)

315

3. TIA

8.
Syncope

SNF (bundle)

4. Diverticulitis

9. Sepsis

SY@H (n/a due to covid19)

5. ACS

10. GIB

HBS Discharge rate

15.7%

Readmission
Prevented

23

51-65 years
66-75 years
76+ years

22
26
27

Regional
Metrics

%

Average Point of Entry

30
4

Average Monthly Census
(0700-2230)

PDR Budget
(222)

316

ED consult to Admit

98.98%

Pt Census, Day Shift (07001500)

27

Admit Rate
(12%)

13%

Direct Admit

0.007%

Pt Census, PM Shift (15002300)

41

CDA volume
(16 daily)

17

Podiatry to Peri-Op

0.002%

Pt HBS consult from ED

1528

CWD Bundle
(180)

221

Pt HBS consult admitted to
MS/Tele

820

Transfer
Census (12
daily)

12

Direct Admissions

12

Discharge Disposition

%

Home

15.9%

HBS admitted to ICU

62

Home with Hospice

2%

HBS admitted to obs/CDA

367
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Patient
Type

1249
total

%

Med

820

ICU
CDA

Skilled Nursing Facility

2%

66%

BeST Transfer

1%

62

5%

CDA/obs

24%

367

29%

29

HBS Patients Repatriated
to other facility

82

Staff
Staff

MD/RN Total

Day
FTE

Evening
FTE

Night FTE

Weekend FTE

Over-Time

Total
FTE

1MD,
1RN

1.4RN

n/a

1.4RN

n/a

3MD,
3.8RN

Process
Manager Standard Work

Alternative Outpatient
Appointments to Reduce
Admission

Preemptive chart review
Identify patients appropriate
for See You @ Home
CHF/sepsis pathways.

Colonoscopy
Vestibular rehab

Facilitate SNF repatriations

Wound Care

Accelerate bed turnover,
reducing boarding hour

Infusion Center

ETOH and Drug detox

Comfort Keepers
Notify ED of high utilizer’s
arrival and reinforce complex
care plans.

180
Licensed
Beds
inpatient

Treadmill, Echocardiograms and
MPS

Identify end of life patients.

Identify patients appropriate
for CDA patients.

Capacity

60
Licensed
Beds in
ED

Linking Microsystems

PT, Cardiology, HBS, Wound
Care, Palliative Care, ED, RT,
SNF, UM, Quality, House
Supervisors, Podiatry, GI, Rads

Communicate with Nursing
Supervisor potential boarders
that may be able to DC or
downgrade
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Appendix F
SWOT Analysis

Strengths

Weaknesses

Replicable

Change for staff

Return on Investment

Time burden to
introduce new
workflow

Safety
Oppurtunities

Threats

Sharing workflow with
other facilities O

Risk of suboptimal
collaboration

ther workflow that
might emerge

Failure of workflow

30
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Appendix G
Project Charter
Project Charter: Increase outpatient preparation for colonoscopies
Global Aim: Share protocol established with 2 other facilities by 1/2023 for implementation
Specific Aim: Increase home preparation of colonoscopies that require admission for inpatient
preparation by 50% from the baseline of 0 patients by July 15, 2022
Population Criteria: Patients 65 or older with mobility or mentation difficulties.
Background: Bowel preparation quality is affected by the setting in which it is performed. When
appropriate, colonoscopies should be performed on an outpatient basis. (Alamadi et al., 2018) The
baseline admit rate is currently at 13.34% (Ellis, 2021) the regional target is 12%. Among average risk
adults undergoing elective colonoscopy adverse events are low. (Wong et al., 2017) If patients that
require a colonoscopy have mentation or mobility issues, they often do not prepare appropriately which
can result in retention of colonic stool which can cause rescheduling of the study. (Masaru Matsumoto
et al., 2017)
Sponsors
Manager of GI
Director of Utilization

Clinical Sciences Director
Care Without Delay Director

Team
Lead
CNS/Educator
Director of UM, Mentor
GI Manager

JS
S
R
R

Data Collection Method: Data will be obtained from Health Connect and UM SharePoint for Q3 2022.
Data will be reviewed weekly for potential patients.
Data Definitions
Data Element
Age
Dx of impairment of mobility/mentation

Definition
Age 65 or older
Dementia or similar dx & Musculoskeletal dx that
impairs mobility be more specific in
implementation ? co morbidities?

Goal
Triage patients that require colonoscopy and determine if they will need admit for a two-day
preparation. Arrange outpatient preparation if they meet qualifications for caregiver and/or transport.
 Identification of patients that qualify for outpatient preparation
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Arrange a caregiver for observation of the patients during medication administration and
possible transport to/from procedure

Measure
Outcome
% Patients eligible participated in
workflow
Process
% Patient triaged at time of
scheduling
Balancing measure
a.) % Admission rate for those
who require colonoscopy
b.) % Eligible patients admitted

Data Source

Target

Health Connect, UM SharePoint

50% of those that qualify

Health Connect chart review

80%

Dashboard (ROS)

a.) 12% from Consult
b.) 12% baseline
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Appendix H
IRB Non-research Determination Form

CNL Project: Statement of Non-Research Determination Form
Student Name: Joshua Stone
Title of Project: Increase Home Preparation for Colonoscopies
Brief Description of Project: This intervention prepares a patient at home for a colonoscopy
avoiding 2 days of admission.
A) Aim Statement: To increase at home preparation of colonoscopies in patients that require
admission for inpatient prep by 50% from baseline
B) Description of Intervention: The intervention will coordinate outpatient preparation for
colonoscopies who require additional assistance
C) How will this intervention change practice? Triage will occur at time of scheduling,
those that match the parameters needing the intervention will be
contacted, outpatient medications will be arranged and a care giver that transports/monitors the
patient during preparation will be arranged.
D) Outcome measurements: Measure amount of patients that had preparation for
colonoscopy outpatient during the trial period versus standard procedure

This project meets the guidelines for an Evidence-based Change in Practice Project as outlined in the
Project Checklist

EVIDENCE-BASED CHANGE OF PRACTICE PROJECT CHECKLIST
Project Title: Increase Home Preparation for Colonoscopies
The aim of the project is to improve the process or delivery of care with
established/ accepted standards, or to implement evidence-based change. There
is no intention of using the data for research purposes.
The specific aim is to improve performance on a specific service or program and is
a part of usual care. ALL participants will receive standard of care.
The project is NOT designed to follow a research design, e.g., hypothesis testing
or group comparison, randomization, control groups, prospective comparison
groups, cross-sectional, case control). The project does NOT follow a protocol that
overrides clinical decision-making.
The project involves implementation of established and tested quality standards
and/or systematic monitoring, assessment or evaluation of the organization to

YES

x
x

x

NO
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ensure that existing quality standards are being met. The project does NOT
develop paradigms or untested methods or new untested standards.
The project involves implementation of care practices and interventions that are
consensus-based or evidence-based. The project does NOT seek to test an
intervention that is beyond current science and experience.

34
x

x

The project is conducted by staff where the project will take place and involves
staff who are working at an agency that has an agreement with USF SONHP.

x

The project has NO funding from federal agencies or research-focused
organizations and is not receiving funding for implementation research.

x

The agency or clinical practice unit agrees that this is a project that will be
implemented to improve the process or delivery of care, i.e., not a personal
research project that is dependent upon the voluntary participation of colleagues,
students and/ or patients.
If there is an intent to, or possibility of publishing your work, you and supervising
faculty and the agency oversight committee are comfortable with the following
statement in your methods section: “This project was undertaken as an Evidencebased change of practice project at Kaiser Roseville Medical Center and as such
was not formally supervised by the Institutional Review Board.”

Student Name: Joshua V Stone

Signature of Student:

Date: 7/7/2022

Supervising Faculty Member Name: Cathy Coleman

Signature of Supervising Faculty Member:

Date: 7/7/30 approx

x

x
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Appendix I
Cost-Benefit Analysis

Current State

Proposed Intervention

2 Night Admission

Caregiver Support

$4800.00, plus
additional fees for
medication
administration and or
additional radiological
studies

$480.00 per day

Proposed intervention
will be a cost savings
of $3840.00 for every
2 two-day admission
avoided

$960.00 total for 2
day observation
$150.00 additional
for transportation
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